Physician or Client 
or family member initiates 
a request for services 



Faxes request for service 
to task/service provider (TSP) 
(e.g. nursing agency); 
fax actually captured 
and imaged by facsimile 
service provider 



Facsimile service 
provider converts 
incoming fax to GIF, 
assigns a unique ID and 
e-mails this GIF to TSP 
and to Business Service 
Provider (BSP) with ID 
tag 



1 



TSP seta up a new client account on a 
relational data base using only a web 
browser interface. Database resides at BSP. 



BSP archives image of faxed order; 
links fax order to patient record when 
the TSP inputs the GIF's ID tag 



Fig. l 



Using browser interface, TSP assigns a field staff 
member to visit the patient. Assignment is entered into 
relational database, which links assignment to 
— staff member information 
— client (e.g. patient) information 
-- reimbursement information 



Information provided to field staff includes 
•client location 

•nursing notes from previous visits 
•recommended services and "best practices' 
•insurance information on remaining visits 



Field staff (e.g. nurse) synchronizes data on 
her carryable computer in AM by connecting, 
for example via modem, to the database that 
BSP maintains. Nurse's carryable computer 
now contains info on whom to visit and data 
on each client. 



Field staff (RN) disconnects her computer from 
BSP's server. BSP database now knows that RN has 
received data. 



Fig. 2 



Field service staff (e.g. nurse) drives to client's location. Location module (e.g. GPS) 
in carryable computer tracks geo-coordinates. 







Before leaving car, field staff activates "I'm on-site" icon on carryable computer 

screen. This stores 
•date and time from GPS (when) 
•actual latitude / longitude (where) 
•street address of intended patient 
and she activates biometric sensor (who) to verify her ID and unlock access to patient 

data. 



Field staff performs services in client's home. At end of visit, 
•she updates progress notes and vital signs on carryable computer 
•she lists services performed (what) 
•she activates biometric sensor to verify attendance and performance 



Field staff returns to car. On carryable computer, she activates Tm leaving" icon on 
carryable computer, which logs time of departure 



Field staff member goes to nest client's location, repeats process 



Fig. 3 



After they day's visits are completed, field staff member returns home and uses the 
carryable computer's data link (e.g wireless or modem) to transfer files from the 
carry able computer to the BSP's server. For each visit, this includes 
•Biometric acquisition of nurse and patient identity (who) 
•Duration of visit (when) 
•Geo -coordinates of visit (where) 
•Procedures done and progress notes (what) 
and after checksum or other data integrity checks, the files are automatically deleted 

from carryable computer 



Overnight, software on the BSP's database 
•compares geo-coordinates to patient address 
•verifies that both patient and nurse biometric data match previous records 
•updates counters for remaining pre-paid or authorized visits 
•checks for missing data (e.g. no vital signs, no log-out) 








A request for missing data is generated 
and is ready for field staff member at 
morning computer synchronization; 
•missing vital signs from yesterday's 

visit 

•time of departure or arrival 




An exception report for TSP is 
prepared, listing visits in which: 
•duration was very short or long 
•no biometric data were acquired 
•biometric data does not match 
previously acquired data (99% 
confidence limit) 
•address does not match geo- 
coordinates 

and this report is available to TSP staff 
via their browser interface 










TSP and field staff can make updates and corrections to data, but an audit trail is 
maintained on BSP database showing original and modified data. 



Fig. 4 



Using a graphical image capture device (fax machine, scanner) TSP staff can attach 
images of backup documentation (e.g. OASIS, Social Services reports) to the patient 
record stored on BSP's relational database. 



BSP or TSP sends periodic electronic billing to payors. The bill lists a unique record 
identifier ID for every claim, and the backup detail documentation for each claim 
resides on BSP's relational database. Payor can access backup documentation for 

each bill using only a web browser with encryption to assure privacy and permission. 



When evaluating a bill for payment, payor, using only a web browser, can view 
patient- or encounter-specific documentation: 
•identity and credentials of the field staff member who provided services 
•biometric identification of client (patient) 
•image of the original physician's order 
•specific services rendered (e.g. wound care, training) 



When evaluating a TSP's compliance with regulations, TSP and payor can 
•compare incidence of exceptions to norms in BSP's database 
•detect field staff members with frequent missing data fields 
•compare statistics for time spent with clients 



Fig. 5 
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